This paper examines the diverse ways in which southern
Introduction
Over the past two decades considerable attention has been given to the ways in which households cope with stresses including famine, 1 seasonal food shortages 2 and illness. 3 This interest in household coping strategies stems from a growing acknowledgement of two things.
First, increasing recognition of the agency of people in Third World countries: the poor are seen as social actors, pursuing rational strategies in their own interests, and not simply passive victims awaiting state or NGO assistance. 4 Second, there is a growing understanding that people's actions cannot be understood in isolation; that most people belong to households, and responses to drought or other stresses need to be understood in relation to the household and not simply the individual.
affected by AIDS survive. In this basic sense, most households/families do 'cope', 16 albeit at very high cost to some individuals.
This paper applies the concept of coping strategies to a particular response to HIV/AIDS: the use by households/families of children's accompanied and unaccompanied migration. Adult labour migration has commonly been identified as a way to increase income to stressed households 17 , particularly where there is a history of migration. 18 Research in both India 19 and Malawi 20 has shown that men are often the first to leave in search of work, sometimes abandoning the household to impoverishment. In the Philippines, in contrast, teenage women engage in migration in support of the household, both to make a financial contribution, and to remove from the household the cost of their support. 21 In relation to AIDS, some have discussed 'altering household composition' as a coping strategy. 22 However, the ways in which children's migration is employed remain under-researched.
The focus of this paper is on the factors that lead to the use of children's migration as a household/family coping strategy. These include both children's needs and their abilities to contribute to household survival. Children's needs include shelter; food, clothing, bedding and soap; treatment when sick; adult care/supervision; psychosocial support; and, ideally, the opportunity to attend school. 23 AIDS-affected households may have fewer resources to meet material needs, and time constraints reducing the ability of adults to provide care. In Lesotho and Malawi respectively, 17% and 17.5% of children under 15 are estimated to have lost one or both parents, about half of these to AIDS. 24 However, children adversely affected include not only orphans, but also those whose households/families are subjected to high costs, or deprived of income and labour through sickness and death, either of parents or of other 16 Ainsworth and Over, Confronting AIDS: public priorities in a global epidemic. 17 Corbett, 'Famine and household coping strategies'; C. McDowell members. 25 Whether or not necessary support is provided by the household/family depends both upon the resources available, and on the will of household members to provide support.
Households/families are not homogeneous units, and different members pursue different interests. 26 Significantly, children have less bargaining power within the household than adults to secure their own needs, and are sometimes deliberately excluded from support in times of stress.
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Children are, however, actors within the household and not simply recipients of adult care. If there is additional work to be undertaken or additional money that must be earned, children may take on roles normally reserved for adults. 28 Children are thus able to contribute to the coping strategies of a household or family in response to HIV/AIDS, migrating in order for their needs to be met or to make use of their abilities. Clearly, children's needs and capacities are not undifferentiated, but relate to (socially constructed) age and gender. Hence it might be expected that children undertake different forms of migration in response to HIV/AIDS depending on their age and sex, and may undertake a series of distinct migrations as they grow older.
Before proceeding to a discussion of the research and findings, it is necessary to outline two background issues: first the problematic definition of the household/family in southern Africa, and second conventions concerning the residence and migration of children in the differing cultural contexts. Malawi is not so culturally homogeneous, its people dividing broadly between those following patrilineal traditions in the north and centre and matrilineal ethnic groups in the south. As in Lesotho, among the patrilineal and patrilocal Ngoni people, historically children grew up in their father's village, but 'could be adopted into another house than the one into which they were born'. 43 Today, a widow may still be expected to marry her husband's younger brother. If she refuses she must leave her children in the village and move elsewhere. 44 She might also be sent away if it is known that her husband died of AIDS. 45 Under customary law she inherits no property. 46 Among matrilineal societies in Malawi, a widowed man would leave his wife's village, taking the property but leaving the children as they belong to their mother's relatives. Today, some men may stay and care for their children. 47 In the event of a father's death, his wife and children remain in the maternal village, but the widow inherits only a few items deemed female property. 48 In either system, it is in theory an uncle's responsibility to determine where children are to live. 49 In Malawi, however, cultural rules and practices have long been somewhat fluid, matrilineal ethnic groups adopting patrilineal practices and vice versa. 50 Situations are further complicated where, as is increasingly common, couples from matrilocal and patrilocal traditions marry.
Problematising the southern African household
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The research
The research reported here is part of a wider project exploring the migration experiences of children affected by HIV/AIDS. 52 To access a diversity of migration experiences, research was conducted in four communities: low-middle income areas of Maseru, the capital city of invited to participate in focus groups, as were a further 70 children who were out-of-school, living on the streets or in institutions. Sixty-five children subsequently drew storyboards, which were used as prompts for discussing their migration experiences. Interviews were also conducted with key informants and with ten guardians from each community who had taken in migrant children, identified through community leaders and community meetings.
Contemporary patterns of children's migration
Before considering the ways in which households employ children's migration as a coping strategy, it is appropriate to outline briefly the extent and patterns of children's AIDS-related migration. 58 While denial of AIDS and the complexity of AIDS-related migration render impossible any attempt to accurately measure its extent, the questionnaire survey . 55 This age group was chosen as they fall within the UN definition of children, but are old enough to report and reflect on their migration experiences. 56 The majority of primary school aged children in both countries attend school. 57 For ethical and practical reasons, research was not restricted to those children whose situations were demonstrably related to HIV/AIDS. Although in interviews and focus groups cause of death was discussed, the stigma surrounding HIV/AIDS is such that deaths of relatives are almost never attributed to this cause. The picture related through this table oversimplifies the situations of many children. Some children could be described as resident in more than one household: Tseliso 65 in Tlali, for instance, is cared for by his maternal aunt, but sleeps alone in his grandmother's house (she resides elsewhere). Others reside in one place during the week and another at weekends.
Equally, children commonly make multiple moves between the households of different relatives. Also, excluded from this table are children who leave the extended family to reside in institutional care or on the streets.
The remainder of this paper is divided into four sections, the first three addressing key considerations in determining where AIDS-affected children live: who feels responsible for children, households' capacities to provide for children's needs, and ways in which households employ children's capacities. The fourth examines why some children leave the extended family as a coping strategy. In each section, consideration is given to children's agency within broader coping strategies.
Responsibility for children affected by HIV/AIDS
64 The number of relationships listed here exceeds the number of guardians interviewed as some guardians received children from several families. In some cases laterality of relationships was not ascertained. 65 Pseudonyms are used for all individuals to preserve anonymity.
Ansell 67 In societies where husbands are usually older than wives, paternal grandparents will often be older than their maternal counterparts. However, age differences between husband and wife in Lesotho are usually slight. Equally, if a woman becomes sick, she is likely to return to her own parents to be cared for, taking her children with her. When their mother dies, the children remain where they are.
Disputes over custody of children are not uncommon, particularly between maternal and paternal grandparents. Some maternal grandparents feel they should look after the children, as their daughter would have preferred this. In one case in Lesotho, children were split between both sets of grandparents, and had minimal contact with each other.
Some relatives, however, seek to divest themselves of the guardianship of children. Having additional mouths to feed places increased strain on a household. The fact that nine of the forty guardians insisted the children in their care 'had nowhere else to go' suggests not everyone is eager (or able) to accept their relatives' children. This was particularly the case in Malawi, where the fact that relatives are 'no longer helping each other as they used to' has been attributed to erosion of the moral economy. 68 Although not apparent here, other researchers have observed that fear and stigma associated with HIV/AIDS can dissuade relatives from accepting orphans.
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Relatives who accept children generally do so out of a sense of obligation to provide care, particularly when they perceive no other relative able and willing. Kinship carries not only formal obligations but also emotional ties. Six guardians referred to their affection for, or at least sympathy with, AIDS-affected children, that prompted them to provide a home. 
'I felt sorry for the children and that's why I had to adopt them ... I felt sorry so I had to take them as they are born from my son' (Grandmother (paternal and maternal grandchildren),
Mpando)
Guardians' feelings of responsibility are underlain not only by kinship ties. It is notable that most guardians were female, which perhaps represents a greater sense of responsibility for children on the part of women, although it may also reflect the fact that more women than men live to be elderly. Even where a couple in theory share guardianship, in practice men are often absent from the home leaving the burden of care to their wives.
Several relatives explained their acceptance of responsibility for children on the grounds that it was 'God's will'.
'I feel God has spared me past 70 to look after this child' (Paternal aunt, Tlali)
An individual's sense of responsibility for children is also shaped by practical and economic considerations. Large numbers of children might by shared out between relatives, particular relatives considering it their duty to take a share, but not all, of the responsibility. Some relatives, however, feel especially responsible on account of their perceived ability to provide for a child better than other possible guardians. Even if a parent is still alive, another relative might take the children to their own home, on the grounds that they are better able to pay school fees, provide a loving home, or look after the children without expecting them to engage in difficult chores.
'I can't send them back [to their father] as the children love it here and back there no one does anything for them or takes care of them' (Maternal grandfather, Tlali)
In this case the boys had been beaten by their father. The older boy (aged 15) simply left and headed to his grandfather's home 80 km away. The 10-year-old subsequently made his way to an aunt who lived locally, but she took him to the grandfather so he could live with his brother. Children are social actors, and take actions in their own interests. Although most children report that they are not consulted about where to live, it is not entirely unusual for children's preferences to be taken into account by relatives. A paternal grandmother in Maseru reported that although the maternal grandmother's family wanted the grandchildren, they did not want to go there, so she allowed them to stay with her.
Children's agency, nevertheless, has limits. Children cannot choose to move to an unwilling household, and ultimately may have to choose between a household they find unsatisfactory and life on the streets. Some lack even these alternatives.
Children's actions can also have unintentional consequences. Relatives' feelings of responsibility and duty to care for children often only extend as far as they are willing to cooperate. Children judged to be 'naughty' may be sent away -often to other relatives who are expected to be better able to provide the discipline they are perceived to require. Where a relative anticipates having difficulty retaining 'control' of a child, they may refuse to take them into their home. The fact that 'naughtiness' may be a product of the psychological trauma associated with parental sickness and death is not always recognised, and those children most in need of support may be the least able to find a suitable home.
'There were nine children in the family ... There was one boy who was naughty [when they first arrived] and he was taken by the paternal grandparents to live with them and now he has changed much and behaves well' (Maternal grandmother, Blantyre)
There are thus a range of reasons why relatives may feel obliged to care for children: reasons relating to their relationships to children and/or their parents, alternative possible providers of care, their own resources and children's wishes. A factor seldom taken into account was distance between households: some children migrated across long distances because a particular relative felt responsible for their care. Ultimately, however, relatives do not necessarily feel they must care for children in every circumstance. It is in part the relative sense of responsibility among a variety of individuals and households that impact upon where AIDS-affected children move to live.
Providing for children's needs
One set of factors that, as is suggested above, impinges on whether a relative feels obliged to take children into their home relates to the resources available to provide for their needs.
Children have a variety of needs which households are differentially able to meet. Inability to meet needs may be a cause for children to migrate from a particular household.
Shelter
The type of accommodation a household inhabits impacts on the migration strategies they . 72 Ali, 'Community perceptions of orphan care in Malawi'. 
Economic support
The ability to support children economically is an important consideration when determining where they should live. To take children into a home generally means providing for their needs in terms of food, clothing and (in some cases) school fees. Only occasionally can a household reliably secure assistance from those resident elsewhere.
Relatively affluent relatives may accept children into their homes more readily than those who know they will struggle to support them. One woman in Tlali, for instance, attended her brother's funeral and asked to take home a 10-year-old niece because she felt financially able to provide for her. Occasionally part of the economic burden of supporting children is shared by neighbouring relatives. An aunt in Maseru described an arrangement to support both her sisters' orphaned children, and her own (11 in all): Ansell
when I had a job, but now the grandmother looks after us all as she is the only one with a job, but I keep an eye on all the children as she's not here' (Maternal aunt, Maseru)
Households' economic circumstances change. Although a household might accept an orphan because they can offer economic support, subsequent illness and death among household members may affect their ability to provide care. Such situations may prompt a further stage of migration, either through imposition or choice.
While not all children consider economic resources the most important attribute of a household, some decide to leave situations of economic hardship, and seek provision for their needs either with alternative relatives or even on the streets. This would also leave more resources for those remaining.
'There are good and bad things [about life on the streets]. People can give you clothes on the streets. At home you just stay with torn clothes and do nothing' (Street kids' focus group,
Maseru)
Schooling
Education is highly valued in southern Africa. It is commonly a key household cost, even where, as at primary level in Malawi and Standards 1 and 2 in Lesotho, 74 fees are no longer charged. School-related costs frequently trigger children's migration. Many children's education is interrupted as a consequence of HIV/AIDS. Children commonly leave school when their parents become sick or die. Although some return to school when they move to stay with guardians, others drop out because guardians cannot pay their fees or other schooling costs, or require them to undertake work during school time.
Failure of a child to attend school is a common reason for intervention by relatives. Of the 65 children who drew storyboards, thirteen had moved in order to attend school. Many uncles, 74 Lesotho is introducing free primary education on a rolling basis. Lesotho 
with them (often in town), in order to pay their school fees. Although sometimes fees are paid by relatives other than those children live with, it is more common for the fee payer to take full charge of the child and to supervise their school attendance. Inability to attend school was a common cause for resentment, and contributed to some children's decisions to leave their households and go to the streets. Stepparents were portrayed by children as particularly unsympathetic towards their education. 75 Edison, who moved in with his stepmother when his mother died, but had subsequently run away to the streets, reported:
'I couldn't go on with school because I left at 3am to go to the fields and I got back at 11am so school was already gone' (Edison's storyboard (street kid), Blantyre)
Supervision and psychosocial needs
Children's needs are not only material, but also social and emotional. It is usual for young children, in particular, to spend much of their time in the company of adults, who ensure their physical safety help them learn, and provide emotional comfort. The households that are best at providing for children's material needs are not necessarily the best able to fulfil their psychosocial needs. Sometimes these functions must be shared between different households.
When her husband was sick and unable to work, for example, a Mosotho mother took her children to stay with their grandparents while she went to Johannesburg to find work to support the family. In other cases it is necessary, but difficult, for a single household to attempt to meet all of a child's needs. A Mosotho grandmother explained:
75 In relation to Malawian stepparent relationships, see Binauli and Chipeta, 'Gender, livelihood security systems and the plight of women, orphans and able children'; Munthali and Ali, 'Adaptive strategies and coping mechanisms'. This grandmother was clearly aware that her grandchildren had psychosocial needs, which were in some respects greater on account of their parents' deaths. Orphaned children commonly suffer anxiety and depression. 76 Nonetheless, few guardians or children made reference to children's needs for supervision and care, let alone emotional needs. There are a number of possible reasons for this. It might be that these needs are so obvious that they are simply not mentioned. There might be an assumption that, unlike material needs which demand a certain level of finance, anyone can fulfil non-material needs: most southern
African households are relatively large, and there is likely to be someone available most of the time to supervise children. Furthermore, in Lesotho, children as young as seven are sent herding cattle without adult supervision and older children are seldom closely supervised.
Failure by guardians to acknowledge children's psychosocial needs has been noted in other research in southern Africa. 77 Adults often believe that children do not suffer emotional problems, 78 and find children's grief difficult to understand. 79 Orphaned children commonly report high levels of anxiety and depression, however, and disruptive behaviour is not unusual. 80 Those who feel their needs are not met may seek a home elsewhere: Although temporary, care work is not always a single episode. Where AIDS affects a family, children may be subjected to repeated caring-related migrations.
Leaving the extended family
Sometimes relatives do not provide the care that children need or want: instead young people move outside the extended family. This too can be a coping strategy: either on the part of adult family members or of children themselves. Besides enabling children's needs to be met, such strategies reduce the costs to extended family households.
Some children are married early and leave the family in this way. 85 In patrilineal societies households have an economic interest in girls' early marriage: when they marry bridewealth is paid to girls' paternal relatives. Marriage also ensures children will have shelter, and their economic needs met, although it generally entails leaving school. Alternatively, relatives may take children to stay in institutions that provide shelter, food and schooling. Alternatively, children may decide to leave or are expelled from the household where they live, and may turn to the streets. Although a number of NGOs cater for street children, their shelter, schooling and economic needs are likely to be inadequately met. They may, nonetheless, perceive their situation to be preferable to remaining at home.
Conclusions and implications
Children's migration is not a new strategy for meeting the needs of children and households capacities. Significantly, the same household may not be able to provide for all of the different necessities, and those relatives who need to call on children's assistance are not necessarily those who can best offer help to children. There are conflicts between meeting different needs -earning additional income may not be possible at the same time as providing adequate supervision of young children. If children undertake paid or unpaid work for relatives, this may make school attendance difficult. Furthermore, children's needs and those of other family members change over time, including in response to AIDS-related sickness and death, which may lead to further migrations.
Children's migration differs in two key respects from the strategies described in most literature concerning household coping. First, children themselves are not simply the problem to be coped with, or vectors of the strategy; children are social actors, exercising agency, albeit constrained. 87 Second, while responses to food shortage are frequently understood as essentially rational strategies, 88 determining where children are to live is seldom a purely rational decision, but is also a product of people's sense of moral/social/cultural obligation and emotional feelings. 89 Furthermore, it is not a single decision of a single-minded household, but represents a continual process of negotiation between different individuals and sections of the extended family, 90 including children themselves and, as events unfold, may change over time.
The question must be raised of whether children's migration is an effective strategy in the face of AIDS. While Sauerborn et al 91 argue that the household is the key level for coping with illness, the household cannot be seen in isolation. Rather, '[t]he impact of AIDS can best be captured when we analyse its effect at both the individual household and extended family levels'. 92 Although a household unit may disperse when an adult dies from AIDS, 93 this need
